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Staternent of Occupation.—Precise statement of
occupation is very important,. so ‘that the relative
healthfulness of various pursuits éan be known. The
yuestion applies to each and evety person, irrespec-
tive of age. For mahy ocoupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
‘Planter, Phyaician, Compusitor, Architect, Locomo-
tive Enginder, Civil Engineer, Stationdry Fireman, eto.
But in many cases, éspecially in industrial employ-
ménts, it is necessary to know (d) the kind of work
and also (b) the natare’of the budiness or industry,
and therefore an additional life is provided for the
latter statement; it should be nsed only when needed.
As examples: (a} Spinner, (b) Cotlon mill; (a) Sales--
man, (b) Grocery; (a) Foremian, (b) Automobile faé-
tory. The material worked on may form part of the
gsecond etatement. ‘Never returt **Laborer,” *Fore-
man,” “Manager,” *‘Dealet,” ete:, without mora
pracise specification, as Day laborér, Farm laborer,
Labdrer—Coal mine, etd. Women 4t home, who are
engaged in the duties of the household otily (rot paid

Housekeepers who receive 4 'definite salatry), may be

enterod as Housewife, Housework or Al home, and
children, ot gainfully employed, as: At schosl or At
home. Caro should be taken.to réport:speecifically
the oceoupations of persons engaged in domestio
service for wages, 8 Servant, Cook, Houseiaid, ofe.
If the oceupation has beeii cha.nged or given up én
account of the DIBSEABE CAUSING DEATH, state deou-
pation at beginning of illneds.. If retired fiom busi-
ness, that fact may be indicated thus: Fdrmer (re-
tired, 6 yrs.) For persons whe have no oocupatmn
whatever, write Nene.

Statement of Cauvse of Death.—Name,— firat,
the DISEASE CAUZING DEATH (the primary affestion
with rospeet to time and causation), vising always the
sameo acoepted term for the same disense. Dxamplos
Cerebrospinal fever (the only definite synonym is
“Kpidemid cerebrospinal meningitis”); szhthcr:a
(avoid use of "“Croup”)}; Typhoid fever (nover report

%ﬁ s \? -

“Typhoid pneumonia”); Lobar prieumonsa; Broncho-

pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, peritonsum, eoto.,

-Carcinoma, Sdrcoma, 6te., of..........(¢namd ori-

gin; “Cancer” is less definite; aveld use of “Tumor™
for malignant neoplasma); Méasles, Whéopmg cough;
Chronic velvular hearf disease; Chronic interstitiol
nephrilis, ete. The contributory (aecohda.ry or in-
tercurrent) affection need not be afated unless im-
portant. Example: Measles (disonse carsing death),
29 ds.; Bronchopneumonia (secondary),. 10- ds.
Never report mere syriptoms or términal oondlhons.
such as *'Asthenia,’” ‘“Ahemia’ (marely sym;itom-
atie), ‘‘Atrophy,” *Collapss,” “Coma,” *'Convul-
sions,” “‘Debility” (“Congenital,” “Senile,” eto.),
“Dropsy,” “'Exhaustion,” *“Heart failtre,” “ilem-
orrhage,” *“Inanition,” “Marasmus "" “Old mge,”
“Shoek,” *Uremia,” “Waaknesa," qto.,, when a
definite disease oan be ascertained as the cause,
Always qualify all diseases resulting: from ohlld-
birth or misearriage, as “PUERRPERAL seplicemia,”
“PUERPERAL perilonifis,” eoto. State causé for
which surgical operation was undertaken.’ . For
VIOLENT DEATHS stato MEANS OF INJURY and qt'mlifjr
a3 ACCIDENTAL, S8UICIDAL, OF HOMICIDAL, or &as
probably such, it impossible to determine definitély.
Examples: Accidenlal drowning; strick by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by tarbolic acid—probably suicide.

The fiature of the injury, as feasture of skull, and -

consequences (c. g., sépsis, tc!anua). may be stated
under the head of *Contributory.” (Retommenda-
tions on stAtement of cauze of death npproved by
Committee on Nomenelature of the
Medisal Association.)

Norn.—Individual offices may add to above List-of unilesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Clty states: * Certificates

will be returned for additional Informatich which glve any of

the following discases, without exblanation, as the sols cause
of death: Abortion, cellufitis, childbirth, convulsions, hémor-
rhage, gaugrene, gastritis, eryeipelas, menlfgitld, Mmiscarriage,
necrosls. peritonitis, phlebitls. pyemia, sepficondia, tetanus.”
But general adoption of the minimum st siiggedted will work

vast Improvement, and its scope can be ektendéd at a fdter-

date.
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